Abstract. Three investigative realms with widely divergent methodologies arrive at uncannily similar conclusions about the vital role of positive affective phenomena in optimal adaptation, resilience, affect regulation, cardiac health, and subjective well- affects, until we arrive at core state, a state characterized by the positive affective phenomena that underlie some of our highest strivings and deepest joys.
Introduction
Three investigative realms with widely divergent methodologies --(i) research on resilience and flourishing; [1] [2] [3] (ii) Indo-Tibetan practices and the emergent yogic sciences; 4-7 and (iii) the practice of Accelerated Experiential Dynamic Psychotherapy (AEDP), [8] [9] [10] [11] [12] [13] [14] a healing-oriented, transformation-based model--have identified uncannily similar positive affective phenomena as both characteristic of and leading to the positive outcomes that are the aim of their respective practices. Upon reflection, the convergence found in realms that evolved independent of one another is less uncanny, for, in fact, the positive affective phenomena under consideration are not the epiphenomena of a particular practice. They are qualities of mind that are wired within us, intrinsic
properties of the organism, associated with healing and well being. Spontaneously in the right conditions, and/or with attention, focus, and cultivation, these positive affective phenomena emerge: when they do, their power to effect beneficial transformations is thus entrained.
Moreover, as Bill Bushell, one of the editors of this volume, knowingly said in an initial conversation, we don't want to be too quick to get rid of the felt sense of the uncanny: such (positive affective) gut level experiences generate the excitement and joy that fuel explorations to the less traveled regions which might not otherwise be undertaken.
I. Phenomenology at the Nexus
At the nexus of science and optimization practices (e.g., meditative contemplative practices, experiential therapies) we find phenomena, positive affective experiences.
These phenomena are our way into, in one direction, (i) mechanisms of healing change, Fosha 2009 Suffering to flourishing Annals of the NY Acad of Sciences page 4 be they at the level of gene, molecule, cell, organ, system, body, brain, function, experience, self, dyad, group, or culture; and, in the other direction, (ii) striven for cascading changes, contributing to longevity, plasticity, resilience, and well-being.
"....
[A]ny rigorous attempt to link western research with Asian practices that may advance basic science or clinical application requires a more or less coherent translation between widely divergent cultural paradigms of valid knowledge and method" (p. 4). 15 Descriptive phenomenology provides that coherent translation. The phenomenological realm of the positive affects and positive affective states is the common ground shared by western science and Asian practices alike, and also by western therapeutic methods, such as AEDP and hypnosis, and Asian practices. In addition, through the unlikely mediation of Asian practices, the bidirectional dialogue between western scientists, especially affective neuroscientists, and western clinical practitioners, especially experiential ones, has also been enhanced. 16 The language of phenomena facilitates communication and translation between seemingly divergent but de facto overlapping domains.
II. The Role of Positive Emotions in the Transformation of Human

Suffering
Positive affective interactions and the positive affects they evoke are foundational to health, mental health, longevity and well being throughout lifespan. 22 and what yogic contemplative practices achieve. 5, 7, 8 Such resilience, the positive affects that are intrinsic to it, and the cascading transformational processes they engender correlates highly with cardiac health, longevity, happier marriages, fewer colds, and just about everything good that you can think of. 2, 3, 17 The positive affective phenomena are motivators of healthy behavior, 26 Healing is a biologically wired in process with its own phenomenology and dynamics, fundamentally different and separate from the process involved in repairing psychopathology. In AEDP, healing is not just the sought after outcome of successful therapy; we view it as a multi-component process, there to be activated from the first moments of the first encounter, as demonstrated in a published DVD of an initial session. 12 Aiming to lead with a corrective emotional experience, we seek to facilitate conditions conducive to engaging the healing strivings always present in people as dispositional tendencies. How we meet the patient, from the first encounter on, will constitute the features of sensitivity to initial conditions, and will influence whether transformance 12 (the motivational aspect of allostatic lift processes), or resistance (the motivational aspect of allostatic drag processes) strivings will be in ascendance.
High stress in general and trauma more specifically compromise the individual's capacity for affect regulation. 22, 34, 35 AEDP conceptualizes aloneness in the face of overwhelming emotion as the central factor in affect regulatory psychopathology and undoing emotional aloneness through dyadic affect regulation as central to its healing. 8, 10, 14 Through the dyadic regulation of physiological arousal and emotional experience, the individual is able to process the intense emotions which before had proved so disturbing as to require dissociative or other defense (i.e., protective) strategies: keeping physiological arousal at an optimal level (neither too high where it leads to flashbacks and disorganization, nor too low where it leads to numbing and deadening), the processing of core adaptive emotions to completion culminates in the release of adaptive action tendencies and the accessing of psychic resources and resilience. Thus individuals are able to benefit from the adaptive advantages core adaptive emotions, when regulated, confer upon the organism. 17 Once that is accomplished, patients are helped to adapt to the new status quo through the metatherapeutic processing of transformational experience (see below). With dyadic affect regulation continuing to operate in the background, the application of metatherapeutic processing facilitates the emergence of remarkable capacities and generates the highly positive affective states that are similar to those generated by contemplative practices, and underlie the health and longevity benefits amply documented in other papers in this volume. However, to my knowledge, of all the practices (e.g., diet, meditation, yoga, exercise, hypnosis, mindfullness based stress reduction, visualization) detailed in this volume, AEDP is the only one which, in addition to other transformational processes, recruits the transformational power of dyadic relational processes. 10, 29 Key to AEDP's methods of enriching plasticity and learning is the generation of the positive affective phenomena that underlie optimizing capacities. AEDP's healing oriented focus and interest in evolving a metatherapeutics based on a theory of change, rather than a theory of psychopathology, 9 and a fortiori its focus on transformation not only as a goal but as an experience to be systematically explored, has led to the discovery that the affective phenomena that accompany the transformational process are invariably positive. By positive, I do not mean necessarily happy, but rather affective experiences which, even when painful, feel "right" and "true" to the individual having them. We have identified several classes of positive affective phenomena, which are causative of, markers of, and the effect of change for the better: they are the positive somatic/affective markers, the vitality affects, the transformational affects, and core state. core state which emerge when the experience of transformation is experientially explored and processed will be described below.
"The sequence of changes that occur in states of consciousness is predictable, describable, and measurable" (p. 377). 38 The emotion-based transformational process that characterizes the therapeutic action of AEDP has four states and three state transformations (see Figure 1 ). What in most therapies is often seen as a natural endpoint of experiential work, i.e., the completion of a round of processing of emotion, is for AEDP the herald of another round of work. In metatherapeutic processing, the focus shifts to the patient's experience of that transformation. Using alternating waves of (right-brain-mediated) experience and (left-brain-mediated) reflection, here the goal is to integrate the fruits of intense emotional experience into the personality organization. The dyadic affect regulation characteristic of metatherapeutic processing entrains the integrative structures of the brain, i.e., the corpus callosum, the prefrontal cortex (especially the right prefrontal cortex shown to mediate emotionally loaded autobiographical narrative), 39 the insula and the anterior cingulate. 40, 41 These structures have been shown to be adversely affected by trauma, [40] [41] [42] and to play a significant role in the healing from trauma through the coordination of left-brain and right brain aspects of emotional experience. 40, 41 Entraining them through metatherapeutic processing is both a one-brain process and a two-brain process: while the dyad supports the integrative work that takes place within the individual's neural processing, it also supports a dyadic brain-to-brain communication process involving the integrative brain structures of the dyadic partners.
The focus on the experience of healing transformation evokes one or more of the four types of phenomenologically distinct transformational affects (see Figure 1) identified to date: 1. the mastery affects, i.e., pride and joy, that come to the fore when fear and shame respectively are transformed; 2. emotional pain, the transformational I will briefly zoom in on the healing affects, which emerge in response to experiences of recognition and affirmation. Phenomenologically distinct, they manifest qualities of freshness, innocence, openness, purity, clarity, and simplicity. The eyes are moist and light filled. The tears that patients cry when having these experiences are not tears of grief, sadness, or fear; they are described by patients as "happy tears," 8 or "truth tears," 9 or "tears of possibility." 12 They are also marked by an uplifted gaze and somatic experiences of sensations with an upward sensation, such as "uplift."
The completion of the metaprocessing of the healing affects or any of the transformational affects is marked by calm, flow and ease. These constitute the third state transformation and signal the ushering in of the next state. State 4, or core state.
State Four: Core state. In core state, the patient has a subjective sense of "truth"
and a heightened sense of authenticity and vitality; almost always, so does the therapist.
The defining qualities of core state overlap with qualities characteristic of resilient individuals 3 and also with those cultivated by contemplative and spiritual practices --wisdom, compassion, self-compassion, generosity, vibrant wellbeing, equanimity, confidence, creativity, naturalness, enhanced initiative and agency, a sense of the sacred, more. "As pure awareness pervades the vast interconnectedness of the potential universe The affective marker for core state is the truth sense. The truth sense is a vitality affect whose felt sense is an aesthetic experience of rightness, the rightness of one's experience. This is not about being right, but about things that feel right, like the calm that obtains when a picture that's been crooked comes into alignment. There is an internal experience of coherence, of cohesion, of completion, of essence. 12, 44 Through the transformational process, we hope to foster the patient's greatest degree of experiential contact with emotional truth. Often, the most powerful work can be done when both patient and therapist are in core state (which is not unusual), and therefore fully able to move back and forth between compassion and self-compassion, For instance, certain aspects of core state --calm, social engagement, attunement and relatedness--suggest its mediation by the newest branch of the parasympathetic system, the myelinated or ventral vagus. 27 This certainly links emotion based therapies to other optimization practices such as meditation, and relaxation therapies, which have been shown to have powerful effects on many different aspects of health and rejuvenation. 5, 46 However, given the intimate link between the central nervous system and the immune system, 27, 46 we can also wonder if the systematic emergence of affective phenomena that suggest ventral vagal mediation might not have an impact on the immune system, specifically via as an inhibitory effect on inflammation? 46 While this is speculative, it is only one of a myriad of possibilities of exploring the effect of specific positive transformational affective phenomena as reflecting specific underlying mechanisms involved in producing different desired effects in the realms of health, plasticity and longevity. The positive affective phenomena that are the emergent properties of the experiential exploration of the experiences of emotion and transformation might very well be an aspect of the "systemic signaling" that Bushell et al. 5 hypothesize to be the link between the modulation or modification of tissue regeneration (to take a specific area of action) and optimization practices.
Conclusion
Positive affective phenomena and states are the phenomenological expression of processes that underlie optimal adaptation, resilience, plasticity, immune function, 
